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b. ay OR TOWN (If outside corporote limits. write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If adtside corporate limits, write RURAL ond give nearest town) 


RAL ond give neorest town) 4 g 5 ' e% Oc EA Wi CiTy R 5 D 


Qc EARN Cils 


d. NAME OF HOSPITAL (If nofin hospital, give street address) 


e. t§ RESIDENCE 


, STREET ADDRESS 
OR INSTITUTION ON A FARM? 
yes [J] No) 
3. BeCEASeD * First Middle 2 lost 4. DATE Manth Dey, er 
preeret iS K M MOL. gael MY) A 10 19 5 8 


c\ 
5. SEX 4. COLOR OR RACE |7. MARRIED A] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE, a son [IF UNDER 1 YEARTIF UNDER 24 HRS. 
ly last birthday) Months} D. 4 vy 
Mave {Whe |woowog — oworceo Rie SSO a el 


10a. USUAL OCCUPATION {Gi @ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /"1]. BIRTHPLACE islore ‘or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) B i 
WA Ke ARM ERI], FD 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wibbkiam . rn ne 1A aN Belle Smack 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ee a WE" 91 5- 38-A0G/ Mas. Oscar Timmons OnEAN one id. 
18. CAUSE OF DEATH [Enter only one couse far (a), (b). and {c}.] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: r. ‘ ou ls > wy spice ee ll 
IMMEDIATE CAUSE (o} baglse tcl ot Za 


© tt 
Mb kha OuE TO 
Canditions, if ony, which 
5 2 s {(b} 
gove rise to immediote 
cause (a), stoting the under- (ee) 
lying couse lost. (2 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN,IN PART 1(a)|19. WAS AUTOPSY 
PONTRIBUTING TO DEATH > PERFORMED’ 


Fa 

9 : a 7 er 7 g 
6 A Utne (ah Ahetieeel te» Zettn Sag (gi Cipeihie ee ves (NO 

& [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Waf item 18, 7 

& [OR CONTRIBUTING LT CAUSE OF DEATH £ f 

& | GF EITHER, NOTIFY MEDICAL EXAMINER] 

& [Pec. TIME OF INJURY Manth, Boy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {Stote) 
Ea RB an: While marenle foctory. street. affice bldg, etc.) | 

z pom. 19 Jot work (C] of work CJ H 


4x - > 
ans Wiel, 102s ‘S.-., 192.4¢.,that | last saw the deceased 


... and that death occurred ateliacM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) _ DATE SIGNED 


ACTUAL p i Or At iy 
sowatone fs A) nt POF PPFESD lm. z K 
= - =": Pa : 
; ; ) 
€ 


ative ane 2. 


PHYSICIAN'S 
NAME (Type) / / 


220. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22g. LOCATION (City, town, or county} {State} 
(ay OVAL Spacify) } - ! 4 B , S&S + 4 
gtencay: Ma ucking ha DERLua ARV IANG 


‘ADORESS 44, V4 da. REC'D BY REGISTRAR | 245. REGISTRAR'S. SIGNATURE 
eg AM 


4A pare MAY 1 5 '58 7 bart 


a ee 


